In November 1994 the membership of the American Pharmaceutical Association approved the most recent Code of Ethics for Pharmacists (see page 79). The new Code represents the first comprehensive rewriting of the document since 1968,1 although it was amended in 1975 and revised in 1981. 2 The Code has undergone numerous metamorphoses since it first appeared in 1852. It has evolved from a document that espoused official standards for medicines, condemned disreputable business practices, and virtually ignored the patient to one that emphasizes the pharmacist's fundamental role in optimizing drug therapy and ensuring the well-being of the patient. The 1852 document contained six articles guiding the conduct of the Association's member "pharmaceutists" and "druggists." This first Code primarily dealt with strengthening the profession by upholding official standards; exposing and discouraging quackery, fraud, and dishonorable business practices; and maintaining cooperation with, yet a distinct role from, the physician.'
In 1922 the Association adopted a new Code with a significantly expanded scope. This document encompassed the duties of the pharmacist in relation to the public, the physician, and colleagues, and the profession as a whole. The pharmacist's duties to the public included "safeguarding the handling, sale, compounding and dispensing of medicinal substances," maintaining confidentiality regarding the "ailments of his patrons," and being a "good citizen." In relation to the physician, the pharmacist's obligations primarily involved not trespassing into the physician's realm of duties. This included refraining from prescribing or diagnosing and declining to discuss the therapeutic effect of the physician's prescription with the "patron." The pharmacist also was charged with protecting the reputation of the physician by confidentially conferring if an error was discovered in a prescription. Duties to the profession as a whole included expanding professional knowledge, exposing corrupt or dishonest conduct of colleagues, and maintaining fair and honest business practices. ' An updated but similar version appeared in 1952. Even in this version of the Code, the pharmacist was forbidden to "discuss the therapeutic effect or composition of a prescription with a patient" and was instead to suggest the patient discuss these matters with the "qualified practitioner" (i.e.,the physician). The next Code, adopted in 1969, consisted of nine principles of professional conduct. Despite an amendment in 1975 to avoid conflict with antitrust legislation and revisions in 1981 to eliminate all references to gender, the basic text of the 1969 document remained in effect until 1994. 2 Although both the 1981and 1994 versions of the Code recognize the patient as the central concern of pharmacy practice and require pharmacists to maintain professional integrity and current professional knowledge, significant differences exist between the 1981 Code and the updated version. The new Code of Ethics reflects changes in attitudes about the roles and responsibilities of the phar-JOURNAL OF PHARMACY TECHNOLOGY VOLUME 11 macist in providing patient care as well as about the rights and needs of the patient.
Whereas the 1981 Code still implies a somewhat paternalistic view of the pharmacist-patient relationship, the new Code characterizes this relationship as a covenant and promotes the participation of patients in decisions about their health care. The older version of the Code never mentions patients as active participants in the patient-pharmacist relationship. In contrast, the recently approved version states that a pharmacist "considers needs stated by the patient as well as those defined by health science." The new Code further recognizes the "autonomy and dignity of each patient," stating that a pharmacist "promotes the right of self-determination and recognizes individual self-worth by encouraging patients to participate in decisions about their health." A pharmacist also "communicates with patients in terms that are understandable." These changes in the Code reflect the increasing responsibility of pharmacists to counsel patients on medication use, now mandated by OBRA '90 regulations, as well as a growing interest among patients for more information about the health care they receive, including drug therapy.
The 1994 Code's broader approach to patient care represents a second departure from the previous Code. The older version of the Code reflects a view of the pharmacist as primarily a dispenser of drug products; the new version refers to the pharmacist's role in patient outcomes. In the new Code a pharmacist "promises to help individuals achieve optimum benefit from their medications." In addition, there is a new emphasis on the overall "well-being" of patients, rather than just their physical health. A pharmacist "promotes the good of every patient in a caring, compassionate, and confidential manner," "is dedicated to protecting the dignity of the patient," and "respects personal and cultural differences among patients." The new Code also recognizes other healthcare professionals as resources in serving the best interests of the patient. The new version states that a pharmacist "respects the values and abilities of colleagues and other health professionals" and, when appropriate, asks for their consultation or refers the patient to their care. The increasing emphasis within the profession of pharmacy on pharmaceutical care, outcomes data, and quality of life necessitated this broader perspective.
Another theme not specifically addressed in the previous Code but appearing in the updated version is the duty of the pharmacist to the community and society. While the primary responsibility of the pharmacist is to the individual patient, according to the new Code "the obligations of a pharmacist may at times extend beyond the individual to the community and society. In these situations, the pharmacist recognizes the responsibilities that accompany these obligations and acts accordingly." In addition, the 1994 Code asserts that a pharmacist "seeks justice in the distribution of health resources" and "is fair and equitable, balancing the needs of patients and society" when health resources are allocated.
In contrast, a pharmacist's obligations beyond the patient mentioned in the 1981 Code were to "uphold the dignity and honor of the profession" of pharmacy. According to the previous Code a pharmacist "should associate with organizations having for their objective the betterment of the profession of pharmacy and should contribute time and funds to carry on the work of these organizations."
The broader community and societal context of the pharmacist's responsibilities contained in the most recent Code reflects the increasing role of the pharmacist as a health information resource and an important participant in public health issues. Pharmacists have the opportunity to impact public health by providing information on topics ranging from smoking cessation to HN and through measures such as involvement in vaccination programs and cholesterol and hypertension screenings.
Significant changes have occurred in the roles and responsibilities of the pharmacist not only since 1852,but over the past 15 years, and will continue to occur as the profession evolves. The 1994 Code of Ethics for Pharmacists reflects the more active participation of many patients in their care, the growing involvement of pharmacists in ensuring optimal therapeutic outcomes, and the increasing activity of the profession in public health issues. In this time of transition in the profession these updated principles should serve to guide pharmacists in evaluating and refocusing their professional activities.
